2001 UNIFORM BI.EISINESS REPORT (UBR) FILED

13. | hereby certiy that the informajior Sop \iec} with this filing does not qug!ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or sup| oort i #nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the corporation br the r&teqger o trusteg d report as required by Chapler 607, Florida Sttutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

A0 TY el an'rei N\MEOF SIGNING GFFICER OR DIRECTOR
N [y ‘

O
e

SR I8/ 75;20?%1 -

+ ¥ '
DOCUMENT # P99000098232 May 02, 2001 8:00 am
' b
1. Entity Name : S S
FLOWER FIRST, INC. | ecretary of State
05-02-2001 90101 022 ***150.00
Principal Place of Business } - Mailing Address
1515 FLORIDA BLVD 1329 US HWY 301
BRADENTON FL 34207 ’ PALMETTO FL 34221
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE
City & State i City & State 4. FEINumber 650963513 Applied For
: Not Applicable
Zi Count ’ 2 t ) i
P Oumy . P Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e b T e o2 2 e T - NAME = e e S — : = S T e
KEARNEY, W D '
Street Address (P.O. Box Number is Not Acceptable
1329 US HWY 301 ( pravie)
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and tite it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
. . n PR . N " . "
9. PHS corperation is ellglblde t? sahsfy[ljts fntangivle " FILE NOWIlL FFEE IS $150-UUU o 10. Elsction Campaign Financing $5.00 May Be
ax flhng r§QU|remem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMTLE PV 7 elete TNLE [ Change [ Additon | S
NAME MULLIGAN, BLANCHE M HAME =]
sTREeT ADoRess | 10218 46 AVE WEST STREET ADDRESS 3
CITY-ST-ZIP BRADENTON FL 34210 . CiTY-ST-2IP g
- o
TITLE TS T Delete TITLE S Change [ Addition 6
HAME MULLIGAN, BLANCHE M NAME
streeT aoress | 10218 48 AVE WEST STREET ADDRESS
CITY-S1-ZIP BRADENTON FL 34210 CITY-ST-ZiP
FLE - e e [ ] Delete- - fHNE N . - [J Change . Addiion |
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CiTy-57-21° CITY-S1-2IP
TILE ) [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] Delete TINE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY-5T-2IP . CITY-8T-2IP



